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SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 

24. The Microscope versus Common Experience in the Diagnosis of Cancer of the 
Breast.— Tho diagnosis of cancer by tho cancer-cell is not infallible. It cannot 
be repeated too ofton, perhaps, as tho result of what is Been every year in hos¬ 
pitals, that cancer ib tho result of a cachexia which stools unawares on the 
patient, at first unaccompanied by pain; and that, if wo could detect it at tho 
onset, more perhaps might bo dono in coving life. Concor is moro frequent in 
females than males, in proportion of ten to tureo; mental distress and a cachec¬ 
tic habit of system, induced by mental distress, leading, perhaps, oven moro 
than temporomont or hercditarincss, to cancer. A tumour onco formed, there 
is too much reason to fear, becomes a medium qb it wero for tho multiplication 
of analogous growths; but inoculation of cancer only shows that this plan fails, 
and a constitutional diathesis is necessary for tho disenso, 

A very remarkable tumour of the breast in a woman was romoved by Mr. 
Lawrence on the 14tli inst. It scorned ono of thoso growths, as we might say, 
in a transition stage to become cancerous. Tho woman was 52 years of ago. 
A hard growth was detected in tho loft mammary region. Thero was, however, 
no retraction of tho nipnlo; nor wero thero enlarged glands. Tho woman 
could give no history ot tho caso; but though some microscopic obsorvers 
deomed, undor an inspection, it was not scirrhus, Mr. Lawrence was not so sure 
it was not malignant and constitutional, tlio ago of tho pntient unfortunately 
turning tho balance against hor.— Association Med. Journal, Juno 21,1856. 

25. Value of the Microscope in Cancer and Adenoid of the Breast : Psychologi¬ 
cal Effect of Pain and Ulceration. —Sir. Hilton, at Guy’s, removod a Bcirrbous 
tumour of tho breast a few days ago, not with any intention of curing it, but 
as a temporary expedient gratifying to tho patient. It seems now very gene¬ 
rally understood that cancer, moro especially of tho breast, is a substitution of 
a peculiar coil-growth of rcmarknblo reproductive vitality, but of deficient 
stability, for tho natural tissues of tho breast—a growth early prone to degcnc- 
rato into fat, tho lowest perhaps of the animal constituents, and quito incapable 
of resisting inflammatory changes; and that possibly soino good may ariso in 
Uking cancer out of tho way, and thus calming tho. patient’s mind, or, at all 
ovents, directing hor attention from it. It is not impossiblo (and oil good 
therapeutics tend in this direction), it is rather quito in analogy with all wo 
now know of tho effects of cod-liver oil and other agonts in tuberole, that we 
may yet orrivo at aomo means of checking cancer.. All good surgeons yet look 
to tho hopeful side, and yet trust in something which shall not stop at morely 
staying the ravages of this foil diseaso, but may prevont this imperfect kind of 
nutrition and growth, or, as in diabotes, stop tho supply of olements which go 
to make up fresh cancer. 

Lebort and Velpeau have recently shown that tboro is no confidonco to be 
placed in tho so-called “ cancer-cell” as a test of tho incurability of growths 
termed cancerous; and thoy would place tho fibro-plostiocoll in tho same cate¬ 
gory ns the epithelial. They show that a tumour of tho testis may oauso tho 
removal of this part, from its striking resemblance to cancor—may bo followed 
by what is termed secondary cancer in tho abdomen—and yot, whotlior as tho 
result of treatment or otherwise, tho latter tumours in the abdomon aro desti¬ 
tute of cancer-cells, and morely exhibit fibro-plastio olements; and tho disease, 
though tho mioroscopo says the oppoaito, has nevor beon cancer at all, from 
first to last. 

. At Guy’s, Sir Astloy Coopor, in 1815, first desoribod adonoid tumours as 
** chronic mammary," which Volpcau rediscovered in 1824. Thcso growths 
aro now, by tho still later researches of Mr. Birkott, easily distinguished from 
cancer; but it is not so dear that, after tho grand climaotorio in a woman's 
life, Ibis very tendency to adenoid and fibro-plastio disease may not glide in- 
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sensibly into n cancerous diathesis. Mr. Ililton, in the present caso, looked 
rather in a psychological way at the operation, qb relieving tho woman’s mind 
of much misery and apprehension, leading to dyspepsia, eto., this dyspepsia 
aceravating tho cachexia already bo liable to inorease.— Assoc. Med. Journ.. 
Juno 14, 1856. 

26. Tumours of the Upper Maxilla, malignant and non-malignant. —Mr. Fer- 
odsson romoyed a tumour of tho upper jaw on tho 21st ult., of tho “compact 
osseous" character, by an operation wo have often seon. Tho tumour had been 
growing for twelve months, and had pushed tho inferior turbinated bono in¬ 
wards, so as to mako a projection in tno nostril. Mr. Forgusson divides tho 
lip in tho mesial lino, thus happily making a “ virtuo of necessity," and con¬ 
verting what might bo an ugly scar into a linear wound of littlo momont. This, 
in nn operation of convenance, ns tho Fronoh term it, is a matter of no small 
nnxioty; but tho mechanical aptitudo of tho Surgeon of King’s College Hos¬ 
pital 1b bo woll known that wo did not fear for tho result. Mr. Fergusson 
divided tho lip, qb wo said, in tho median line, and then dissected, in tho usual 
familiar manner, tho tissues of tho cheek off tho tumour. There was nothing, 
jiowevor, in tho operation that our provincial brothron are not convorsant with. 
Tho disease was simple hypertrophy of tho osseous struoturo, fortunately not 
malignant. 

A tumour of a still moro interesting character was removed by Mr. Oorlino, 
April 25th, at tho London Hospital. Hero tho tumour was situated above tho 
alveolar processes of tho molar teeth, on tho right side, expanding tho bone in 
tho mode so familiar to hospital surgeons. Tho common directions followed by 
Mr. Fergusson, of making the first incision in the mesial line, did not answer; 
and Mr. Curling wisely preforrod not to cut uselessly through parts not dis¬ 
eased, as a matter of convenance and credit for tho oporator, but, in tho first 
place, to consult what was best for the patient, oven at the risk of a littlo de¬ 
formity. Mr. Curling’s incision, accordingly, as ho found ho could not obtain 
spaco to work in by tno mcsinl incision, was made ingeniously through a dim- 
plo in the cheek. From a long familiarity with Mr. Curling’s excellent opera¬ 
tions, wo do not know but that in specific instances ono would givo a prefer¬ 
ence to his operation, especially in mon, whoro tho beard will cover over tho 
scar; but in females, tho plan of inoision in tho mesial lino at some little risk 
of injuring vital parts may bo adhered to. Tho tumour in Mr. Curling’s ense 
was examined by Dr. Andrew Clark, whon it proved to bo one of the familiar 
—wo had almost said endless—varieties of growths, so often met in hospitals, 
which Mr. Pnget would class perhaps undor myeloid tumours, tho Middlesex 
Hospital school under tho class of “ colloid growth," but which Dr. Andrew 
Clone showed to bo mndo up of both, together with epithelial colls in various 
shapes, and fat-globules—a tumour, in a word, which nnstraot histological data 
would rather surround with mystery, and experience alono decido ns to malig- 
nanoy .—Assoc. Med. Journ., May 2,1850. 

27. On Gangrene from Arteritis .—Tho following aro some of tho conclusions 
arrived at by Prof. Porta, from tho observation of thirty-one oases of his own, 
and tho consideration of those published by others:— 

Although tho tunics of artories consist of tissues littlo disposed to inflamma¬ 
tion, yot are they not oxempt from liability to it; and external violonco, tho 
extension of phlogmasin from other tissues, rheumatism or metastasis may in¬ 
duce an arteritis that may lead to gangrene of subjacent parts. Among all 
tlieso onuses, metastasis is pre-eminent, so that eighteen out of the thirty-one 
cases nro referable to it. Not unfrcquontly, on the declino or disappearance of 
some serious internal malady, a rovorberation is directed to tho arteries of the 
limbs, the original disease either then disappearing, or remaining as a compli¬ 
cation of tho newly-developed arteritis. The largo external artories, such as 
;tho axillary, humoral, femoral, or popliteal, aro usually tho subjects of such 
reverberation, but it has not as yet been mot with in the carotid. _ Exception¬ 
ally, smaller artories are attacked, such as tho radial, ulnar, or tibial. 

Tho ond to which arteritis tends is tho olosuro of tho artery, nil the manifesto- 




